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Is CPR* the Answer?
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The “patient” is becoming pulseless and apneic. The rav-
ages of “bottom-line” disease have gradually wasted the “pa-
tient” to a shadow of his former self. Is it time to institute
CPR? Can another miracle “drug” help, or is the patient
doomed? The image of a patient undergoing CPR in the
coronary care unit portrays the critical nature of the circum-
stances and the reduced chance of full recovery.
In the desperate case outlined above, the patient is “aca-
demic medicine” as we know it—home to about 85,000 faculty
in the United States. The decline in resources, increased
dependence on clinical income, increased work for less pay and
lack of appropriate reimbursement for teaching have all con-
tributed to the current “bottom-line mentality” of academic
medicine. As a corporation, academic medicine is ill-equipped
to compete in the marketplace of streamlined managed care,
since teaching and research consume too much time and scarce
resources. Despite all the steps we have taken to cut costs
without compromising quality, we continue to ratchet down on
resources, income, teaching and research because of our
frenetic efforts to maximize clinical income for the purpose of
survival. Can CPR help?
CPR stands for Citizens for Public Research and education
funding. The organization was founded in January 1997 in
Washington, D.C., and its goal is to reverse the decline in
medical research and teaching that is in progress. The current
president and leading force is Dr. James Muller, Chief of
Cardiovascular Medicine at the University of Kentucky. In its
literature, the group notes the following:
● Regions of the country with a high penetrance of man-
aged care are losing market share of National Institutes
of Health (NIH) grants.
● In the cardiovascular area, the number of young investi-
gators holding NIH grants has decreased.
● Fewer than half of the abstracts submitted to the Annual
Scientific Sessions of the American Heart Association are
from U.S. participants.
● In 1997, there was a fall of 17% in grant applications to
the affiliates of the American Heart Association.
● A recent survey of chairs of basic science departments
reveals significant downsizing in the preclinical sciences.
CPR intends to lobby for three points:
1. Provision of direct federal funding to academic centers to
replace the clinical subsidies that formerly existed for
academic work.
2. Encourage formation of a national health professionals
workforce commission that would control funding for med-
ical education.
3. Support the proposed doubling of the NIH budget within
the next 5 years.
Although the American College of Cardiology is highly
supportive of cardiovascular academic medicine, it seems likely
that broader overall support must come from other national
organizations and specifically targeted groups like CPR. Lead-
ers in academic medicine remind us of the seriousness of the
problem, and our own individual role in the solution:
America’s leadership in health research and health care may be
in serious jeopardy because opportunities for clinical research
are at significant risk.
—Kenneth Shine, MD
President, Institute of Medicine
The faculty of U.S. medical schools have a personal, as well as
a societal stake in preserving our capacity to provide break-
through medical advances and well-educated physicians for the
country. Everyone needs to play a part in promoting strong
public support for our societal missions.
—Jordan J. Cohen, MD
President, Association of American Medical Colleges
Faculty should not be comforted by headlines touting con-
gressional talk of doubling the NIH budget. Without greater
public support the proposed increase will not survive the
appropriate process. Even if it does, it will not address other
budgetary threats we all face in trying to take the great
advance in molecular biology to the bedside, and in training
the physicians and scientists needed to do the work. Only by
*CPR, P.O. Box 974, Falls Church, Virginia 20040-0974. Web site:
www.cpre.org.
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coming together to garner more public understanding will
our full academic mission be served.
—Joseph B. Martin, MD, PhD
Dean, Harvard Medical School
Is CPR the answer to the above challenges? At the very
least it represents a needed piece of the puzzle to be solved—
the preservation of the best academic medical system in the
world. You can help. Let’s do it together.
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